INTRODUCTION
Infertility in couples of childbearing age is thought to have increased in prevalence to 15% (1) , and treatment by in vitro fertilization (IVF) has become more widely available (2) . The IVF unit where this study was conducted provides free treatment for up to three completed cycles. Couples who have typically spent many years undergoing fertility treatment also have to endure a wait of a further 3 years for the specific intervention. Consequently, once accepted into an IVF program, patients are assumed to be highly motivated and there was an expectation that couples would complete available treatment over a short period. The unit's policy was to allow repeat treatment at 3-month intervals, and the belief was that couples typically progressed through their allocation of three cycles within a year of intake. Much has been reported in the literature concerning outcome in terms of IVF pregnancy rates. However, little is known about how couples actually advance through the treatment process. Recently the psychological sequelae of this form of treatment have begun to be investigated (3) , and information about patterning of progress through available treatment may provide important indicators of participants' emotional status.
METHODS
As part of a prospective study of emotional responses to IVF (4), a consecutive sample of 144 couples embarking on their first cycle of treatment was recruited over a year. Their progress and lack of progress through the treatment program, which allowed a maximum of three completed treatment cycles, were monitored throughout the following 33 months. ment unsuccessfully. However, the majority of couples either significantly delayed engagement in one of their cycles of treatment (32%) or withdrew from the program (19%). During the study, 66 couples completed only one cycle of treatment; 37 couples completed two cycles; and only 20 couples, three cycles ( Fig. 1) . Indeed, 17 couples did not complete treatment for a single cycle. Couples themselves determined the delay between treatment cycles as long as the 3-month minimum had been attained. Including cycles in which preimplantation embryos were replaced and those that did not progress to this stage; the length between cycle attempts increased over time, from a median of 6 months between the first and the second to 7 months between the second and the third and 8 months between the third and the fourth cycle attempts.
RESULTS

During
In addition to coping with failure in cycles in which the IVF process was completed, there were many occasions when couples embarked on cycles of treatment that were incomplete and therefore did not count toward their three attempts. In fact, in one-third of treatment cycles initially attempted, the IVF process was never completed for reasons such as a poor response to drugs, ovarian hyperstimulation, failure of egg retrieval, or failed fertilization (Fig. 2) . One possible explanation for the poor progress through the program could be that those who withdrew or substantially delayed further treatment had experienced more incomplete treatment cycles than those who completed the program. However, this was not substantiated. Failure to complete treatment cycles for medical reasons was not associated with withdrawal or delay.
DISCUSSION
Even though the pregnancy rates achieved were at a level recently predicted per cycle following assisted conception (5), two of three couples in this sample did not resolve their lack of biological parenthood. Although all couples had experienced an extended interval between being accepted for treatment and beginning an IVF program, many did not take up their full quota of available treatment. Indeed, 12% did not complete even a single cycle during a period of approximately 3 years. Potential explanations for this particular finding lie in the psychological impact of these procedures, especially during the early stages of treatment. Couples also tended to delay their final cycle option.
The experience of incomplete treatment cycles was a frequent occurrence, and it must be recognized that not only must couples often cope with the failure of IVF in terms of outcome, but also the process itself may often fail to be completed. Although this may occur for a variety of well-recognized medical reasons, for recipients of care it is undoubtedly an underesti- mated phenomenon. Although this factor did not appear to account for differences between couples in maintaining continuation in treatment, the nature of individual responses to these experiences of failure may be important.
Progress through IVF regimens, therefore, is not a straightforward procedure, either medically or psychologically. Improved information concerning the intricacies and difficulties of treatment may help couples to develop realistic expectations and increase their ability to cope with the unpredictable nature of IVF involvement. When significant delay between treatments occurs, this may be indicative of individual ambivalence, disagreement within a couple about the appropriate path forward, fear of failure, or the perceived stressfulness of the procedures. When individuals are locked into approach/avoidance conflicts, as may often be the case in these circumstances, such dilemmas are commonly associated with the experience of anxiety.
It may be helpful, in planning services, to be aware that many couples referred for IVF procedures are likely to delay treatment options and may consequently complete a program only in a protracted manner-if at all. In terms of providing good patient care, it may be helpful for couples who are significantly delaying progression to be provided with an opportunity to discuss their thoughts and feelings regarding treatment to facilitate either reengagement or discontinuation as part of the process of psychological adaptation.
